Patient Outcomes through KK mhealth Program 
KK Mhealth Program has had a huge positive impact in Makueni and Kilifi Counties. The impact is not only with the clinical set up but also on the nurse workflow. We use the cellular technology to improve service delivery of primary health care specifically for communication, monitoring, education, reporting and to facilitate adherence to immunization and ANC. This technology has improved patients experience, improved health of population and reduced the cost of health. We have improved data accuracy, data access and patient care.
A. Improving Patient Experience?
Immediate Impact 
1. Increase in the number of outpatients utilizing health services through referrals made by Community Health Volunteers – More patients are visiting the Kilala health Centre.  
According to Kilala Health Center records 2014 -2016, patients utilizing of outpatient services has increased by 33.5% since project initiation; 

	Indicator 
	Year 
	Baseline/performance
	Change 

	Outpatients  utilizing health services
	2014
	18,809
	Project Initiation 

	
	2015
	22,208
	3,399

	
	2016
	25,107
	2,899



   
2. Increase in utilization of Antenatal Clinics -Pregnant mothers in the communities appreciate the importance of completing the required ANC visits and delivering at the health facilities. Pregnant mothers utilizing ANC services at Kilala Health facility has increased from 771 pregnant mothers   in 2014 to 853 pregnant mothers in 2016 with an increase of 82 pregnant mothers.  This represents a 10.6% increase.   
	Indicator
	Year
	Baseline/performance
	Change

	ANC services
	2014
	771
	Project initiation

	 
	2015
	815
	44

	 
	2016
	853
	38

	 
	 
	 
	 



3. Complete immunization for under-fives – number of fully immunized children has increased in the health facilities leading to reduction of communicable diseases. 
Immunization coverage in Kilala health facility has improved; according to MOH 710 monthly reports 2016  the number of fully immunized children increased from 124 in 2014 to 229 in 2016 showing an increase of 105 children.  This represents an 84.7% increase.
	Indicator
	Year
	Baseline/performance
	Change

	No. of children fully immunized
	2014
	 
124
	Project initiation

	 
	2015
	199
	75

	 
	2016
	229
	30

	 
	 
	 
	 

	 
	 
	 
	 



4. Reduction of diarrhea related diseases-mothers have acquired knowledge on prevention of diarrhea diseases. Health education on proper fecal matter disposal, water treatment and food safety   done by CHVs to Kilala community members has led to reduction of diarrhea diseases. 389 children reported with diarrhea in 2014, which dropped to 210 in 2016 with a drop rate of 179.  This represents a 46.0% decrease in cases.

	Indicator
	Year
	Baseline/performance
	Change

	Diarrhea diseases
	2014
	389
	Project initiation

	 
	2015
	285
	104

	 
	2016
	210
	75

	 
	 
	 
	 



Long term Impact 
1. Increased touch with the nurses/ caregivers – The bond between health service providers has been strengthened. 
2. ANC/Immunization misconceptions and myths have been broken – There have been a number of myths surrounding ANC and Immunization leading to home deliveries and failure to attend to the required vaccine.  Through the mhealth program CHVs have been able to reach out to members of the community and educate them on importance of ANC and Immunization visit
3. Increased knowledge on general health and causes of minor illness in communities 
4. Increased their knowledge on where to seek medication – Through the Mhealth program, CHVs have sensitized members of the community on better usage of available facilities at different locations. 

B. How have we improved health of population?
Immediate Impact 
1. Reduction of communicable diseases – Community Members have acquired knowledge on good hygiene practices and use of pit latrines. Kilala community unit serves total of 1,250 households. According to MOH 515 monthly reports (CHEW Summary) latrines and hand washing facilities coverage has improved; from 732 households with pit latrines in 2014 to 986 households in 2016.
	Indicator
	Year
	Pit latrines
	Change
 

	Latrine and hand washing facilities coverage
	2014
	732
	Project initiation

	 
	2015
	823
	91

	 
	2016
	986
	36



2. Reduction of malnutrition cases - Community members have acquired knowledge on nutrition.  Malnutrition cases in Kilala health center has decreased from 15 to 3.
	Indicator
	Year
	Baseline/performance
	Change

	Malnutrition cases
	2014
	15
	Project initiation

	 
	2015
	7
	8

	 
	2016
	3
	4



2. High utilization of ANC services – Early detection of danger signs, skilled deliveries - Remarkable increase of skilled deliveries in Kilala health facility from 18 to 20s deliveries per month.

	Indicator
	Year
	Baseline/performance
	Change

	Skilled deliveries
	2014
	188
	Project initiation

	 
	2015
	199
	11

	 
	2016
	209
	10

	 
	 
	 
	 



Other Long-term Effects
1. Reduced maternal death
2. Increase in health education
3. Increased disease surveillance therefore making informed policies 
4. Improved on health habits
5. Improved on hand washing
6. Improved health of school going children 
7. Referrals of patient from level 1 to level 11 and vice versa
8. Improvement of utilisation in health services and health facility

C. How we have reduced cost of health
Immediate 
1. Engagement of CHVs in defaulter tracking and tracing of Immunization and ANC.
- Before project initiation the department of health employed some individuals to do defaulter tracing monthly at a cost of Ksh. 500 each t0talling to ksh. 12,000. The facility can now divert the monies to sustain other costs such as procuring health equipment. 
2. Introduction of outreach clinics to the hard reach areas through help of CHVs.  
-Pregnant mothers defaulted Antenatal Clinics because the facility was too far away and  uses ksh. 150 for transport in order to get to the nearest health facility. Currently, the patients can use the money to cater his/her home necessities.
3. Data collection and sending monthly reports is smother, reliable and less expensive. Paper based reporting was unreliable and time-consuming. To photocopy paper based report costs ksh. 10   for one households, CHV has to make five copies to report 5 households; ksh 10 x 5 hard copies =ksh 50. Using mobile phones one can purchase unlimited bundles from safaricom service for example; with ksh. 10 gets 200 sms which is cheap.

4. Compiling and improved submission of complete, accurate, timely reports through laptops is also easy for the CHEWs, than travelling to the sub county offices to deliver.   It saves approximately 1000 Kenya shillings each month for a CHEW to travel physically take the reports to the sub county offices. The project has been running for 3 years with cost saving of to the MOH in Kaiti Sub County. It also saves on the human resource working hours lost during transporting of reports, which can then be re-focused on delivering life-saving services to patients. 

5. Table banking has helped the members cater for their financial needs through loans which are repaid with an interest. 
-In this activity members save and access loans for investments from their small contributions. This empowers themselves and eradicates poverty. The group has a total of ksh.  78,000.

6.  The aim of the kiosk project was to improve economic status of the community health volunteers’ thus alleviating problem of volunteerism and reduce number of drop outs. 
Kiosk operation benefits the operator and community unit at large through money generated.  It has reduced the turnover rate of the community Health Volunteers from the community unit by 20%. The Kiosk generates ksh 1000 per month and the project has been running for 8 months. Total income generated is ksh. 8000. 

7.   Mobile phones has eased communication between the CHVs and the CHEWs as well as between the few members of the communities that have phones. The CHEW can communicate to her/his CHVs by sending a bulk sms to all her CHVs. Health Information and invitations for meetings are frequently relayed through web application.
-Non supported community units, the CHEW uses ksh .100 Airtime per day in order to communicate with the CHVs.
Long-term 
1. Reducing distance between the caregiver and patient
2. Educating the patients enabling them tackle some of their issues without going to hospital.
3. Utilization of CHVs at the village level reduces travel cost on the patient
4. Reduction in the cost of communicable diseases – Most conditions and diseases are preventable, through the monthly health talk and hygiene practices, we have reduced the number of communicable diseases. 
5. [bookmark: _GoBack]Reduction of cost associated with morbidity – Emphasize on ANC and Immunization attendance through the mhealth program has reduced dropout rates. 
